FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
gt e e Jan 151998 8:00am

1098 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # | 19578 (8)
BLANDING QAKS INC.

RN TE AR

Principal Place of Business Mailing Address
% CARL W. LINDELL. JR. % CARL W. LINDELL. JR.
3900 WEST KENNEDY BLVD. 3900 WEST KENNEDY BLVD.
4. Date Incorporated or Quaiified R
10/02/1989 L
2, Principal Place of Business 2z, Malling Address 4. FEI Number Applied For
21] 261 £9-0071475 Mot Applicable
Suite, Apt. #, elc. - Suite, Apt. #. 2 . i
—| e, Ap £e —1 ite. ApL #. &lo 5. Certificate of Status Desired | $8'75 Adqmunal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
—2;| Eﬂ Trust Fund Conbtribution O] Addedto Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24] [25] |29] |30] Personal Proparly TaxdueJune30. L lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
LINDELL, J. MICHAEL 81| Name
233 E. BAY ST. 82| Street Address (P.Q, Box Number is Not Acceptable) T
620 BLACKSTONE BLDG. —
JACKSONVILLE FL 32202 8
84| City : FL asl Zip Code .

11, Pursuant (o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations cf, Section 807.0505, Florida Statutes. o

SIGNATURE )
Signature typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE pstT L1 DELETE 11 TTTLE [T change [T Addion

HAME LINDELL, CARL W, JR- 12 NAME

streeT apoRess | 3900 W, KENNEDY BLVD. 1.3 STREET ADDRESS

T -ST- 2IP TAMPA FL 14 CITY-ST-2IP

TITLE LT oELETE 2.1 THLE [Tchange  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS ;

CITY-§7-2IF 2 4CITY-5T-2IP

TILE L DELETE 3.1 TITLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-2IP

TINE [_I BELETE 4.1TNLE [Tchange L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - 5T-2IP 44 CITY-ST-2IP

LE [ neLETE S1TILE [ Tchange [ Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-8T-2IP

NE [_J DELETE 5.1 TITLE [T change [ Addition

NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-8T-2IP

14, | hereby certilg That the infermation supplied with this fiing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Stalutes. § further certify that the information
indicated on this annual repart or supplamenial annual repest is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha . or an an altagfnent with an address.
SIHANATIIRE- @-\ i L L HRED //7/é2_ (7] B2 ~A3V/

CROEG34 (10/97)




